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Osteen, Infant, 149 
Osteen, Jimmie Lee, 236 
Osteen, H--?, 149 
Ostein, Weise, 72 
Ousley, Bennie, 137 
Ousley, Wilbur J., 137 
Outlaw, Bettie, 321 
Outlaw, Bob, 303 
Owens, Mrs. C.A., 125 
Owens, Lodell, 283 
Owens, Jane, 9 

Parish, Dora, 256 
Parish, Mary F., 302 
Parish, C.W., 302 
Parish, Cleve, 215 
Parish, Clyde, Belle, 210 
Parish, Clydie, 186 
Parish, Infant, 215 
Park, Mary Jane, 260 
Park, Joseph, 260 

Park, R.F., 46, 89 
Parker, F. Bill, 284 
Parker, Calvin, 46 
Parker, Simon, 46 
Parker, Laura, 295, 300 
Parnell, Joe Tom, 126 
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Passmore, Mary, 279 
Paterson, Infant, 272 
Paterson, Lula, 272 
Patten, Jerry, 299 
Patterson, Laura Bell, 107 
Patterson, John W., 107 
Patterson, Bonnie, 227 
Patterson, Francis, 227 
Patterson, Peter, 227 
Patterson, Emma, 255 
Paulsberry, Tesebie, 102 
Payne, Bettie, 205 
Peacock, Jack, 297 
Peacock, Eva, 301 
Peacock, John, 301 
Peacock, Arther, 301 
Peacock, R.G., 301 
Penn, Mable, 169 

Penn, J.W., 169 

Penn, Mozelle, 169 
Pennington, Georgie, 126 
Pennington, Ossie, 304 
Pennington, Infant, 304 
Pennington, July, 321 
Pennington, B.T., 321 
Pennington, Eli, 115 
Phelps, Robbie Eavis, 113 
Philips, Frank, 145, 187 
Philips, Annis, 187 
Philips, Annie, 145 
Picket, Charles, 301 
Picket, Jim, 301 
Pierson, Mary, 162 
Pitman, Connie, 190 
Pittman, Mary, 231 
Pitts, Calvin, 223 

Pitts, Washington, 223 
Pitts, Virgil, 223 

Pitts, Emily, 68 

Porter, George, 108 
Porter, Mandy, 108 
Powell, George, 23 
Powell, Catherine, 23 
Powell, Infant, 218 
Powell, T.W., 314 
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Powell, Albert, 218, 314 
Powell, Hades, 206 
Powell, Loner, 314 
Price, Martha, 290 
Price, H.W., 278 

Price, W.M., 290 

Price, William, 302 
Price, Infant, 278 
Pristwood, Missouri, 4 
Pryor, Tom, 14 

Pryor, Valley, 15 

Pryor, Callie, 14 

Qualls, George, 50 
Qualls, Geo. D., 50 
Qualls, Mrs. Bertha, 50 
Rainey, Infant, 251 
Rainey, Guy, 10, 251 
Reardon, Roughty, 170 
Reardon, Nulles, 170 
Reddoch, Matt, 210 
Reddoch, Oliver, A., 210 
Reddoch, M.G., 178 
Reddoch, Ike A., 210 
Reddock, Ike, 3 
Reddock, Isac Alexander, 166 
Reddock, Alexander, 166 
Reddock, Mrs. LA., 166 
Reddock, Martha Carroll, 166 
Reeves, L.C.O., 93 
Reeves, C.O., 93 
Reeves, Cynthia, 263 
Reeves, Loyd Nolin, 93 
Reeves, George, 112 
Renfroe, Evelyn Mabell, 151 
Renfroe, C.C., 151 
Reynolds, Willie, 219 
Reynolds, Hazel, 128 
Reynolds, B.C., 125 
Reynolds, Tilda, 27 
Reynolds, G.C., 139 
Rhodes, G.A., 176 
Rhodes, Johnie, 93 
Rhodes, C.M., 21 
Rhodes, Callie, 176 
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Richardson, Annie, 190 
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Richburg, Peray, 223 
Richburg, J.W., 94, 223 
Richburg, W.R., 163 
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Richburg, Lester, 52 
Richson, Annie, 73 
Roberson, Emmie, 63 
Robertson, Francis, 277, 279 
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Ross, Frank, 207 
Ross, Alice, 207 
Ross, Elbert, 207 
Ross, Tup, 178 

Rotte, Bobby, 24 
Rotte, Willie Mae, 24 
Rowel, John, 62 
Rowell, Willie, 90, 153 
Rowell, Frank, 153 
Rowell, Grover D., 90 
Russell, Perry, 206 
Russell, Mary, 206 
Russell, Irene, 165 
Russell, Rosa, 235 
Rutley, Green, 209 
Ryenolds, J.T., 128 
S--, Jan, 62 


Sanders, Willie, 69 
Sanders, Lola, 174 
Sasser, Corrie, 52 
Sasser, Audrey, 68 
Sasser, A.A., 68 
Savorn, M.J., 244 
Scarbrough, Tom H., 56 
Scarbrough, Bob, 56 
Scofield, Dallas, 261 
Scoggins, M.R., 101 
Scoggins, Rufus, 101 
Scott, Lee Tessie, 304 
Scott, Charlie, 24 
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Searcy, James, 17 
Searcy, Mary J., 17 
Seay, Billy, 277 
Sellers, A.B., 136 
Sellers, Gillie Ann, 159, 176 
Sellers, Derenthia, 115 
Sellers, Fannie L., 118 
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Rodgers, Heneretta, 139 
Rodgers, Pattie, 108 
Rodgers, Tepsie, 16 
Rodgers, Tom, 103 
Rodgers, Jack, 16 
Rodgers, Horace, 16 


Rolling, Herbert, 267 
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Rolling, Elizabeth, 113 
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Senn, Infant, 190 

Senn, Francis, 201 
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Siler, Lewis, 89 
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Simmons, Miss Jane, 26 
Simmons, Ethel, 34, 36 
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Simpson, Sarah, 159 
Sipper, J.W., 232 
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Avis, 61 
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Ann, 138 
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Geo, 295 
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Gio, 283 
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Emma Jane, 12 
Nettie Bell, 280 
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Aaron, 161 
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Tildy, 232 

Earl Wallace, 104 
Ben, 120 

Geo. Mason, 104 
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Sidny Edward, 161 
Rev. Geo, 286 
G.W., 275 

Mary, 17 

Jane, 278 

John Martin, 161 
John T., 165 
Fannie, 147 
Mattie, 295 
Benton, 280 
Henry, 295, 300 
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Snider, Mr. Marshel, 18 
Snider, D.E., 18 

Snider, Mrs. Doshus, 18 
Spann, Arrie, 234 
Speigner, Infant, 9 
Speigner, Clem, 9 


Spencer, Frank, 95, 174 
Spencer, Peter, 180 
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Stallings, John A., 76 
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Starling, Dick, 182, 207 
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Starling, Jesie, 207 
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Temple, Will, 175 
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Tillery, Tom, 132 
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, Mrs. Olivia, 26 

, Mary R., 240, 252 
Sila eeU 


Stone, J.A., 291 

Stone, J.R., 29 

Stone, Tom, 296 

Stone, Miss Annie R., 61 
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Straton, Viola, 318 
Streeter, Eula, 260 
Streeter, Addie B., 122 
Stringer, Lena, 226 
Stringer, Jeff, 57, 60, 239 
Stringer, Ann, 60 
Stringer, Annie, 239 
Stringer, Mitchell, 239 
Stringer, Tesola, 63, 64 
Stringer, Rebecca, 46 
Stringer, Gid, 322 
Stuanson, Charity, 302 
Stubbefield, Jinnie, 88 
Sutley, Harris, 77 
Sutley, Martha, 77 
Swain, Joel Herman, 153 
Swain, Jarrie Mae, 185 
Swain, J.B., 153 

Talbot, Louisa, 147 
Tampion, Ann, 227 
Tarver, William, 47 
Tatom, Eugene, 109 
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Tatom, Martha Ann, 131 
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Simson, 287 
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Cleo, 94, 221 
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Eutoh, 287 
Bertie, 94, 221 
Amanda, 293 
Willie, 92, 93 
Hariette, 136 
Dock, 92, 93 
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Tom, 317 
Mode, 41 

Jack, 317 
James, 320 
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Infant, 47 
Lizzie Lou, 296 
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Thurman, Fox, 216 
Thurman, A.J., 216 
Thurman, J.S., 216 
Tiller, C.O., 144 
Tiller, Jim, 269 
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Tillery, Elbert, 85 

Tillery, John, 186 

Tillery, J.H., 269 

Tillery, J.W., 210 

Tillery, Jimmie Lee, 215 
Tillery, Mallory, 42 
Tilman, Myra, 76 

Tilman, Jim, 76 

Toby, W.C., 56 
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Townsend, Taylor, 298 
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Townsend, Isac, 296 
Townsend, Vina, 296 
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Vance, W.A., 298 
Vance, Lula, 298 
Vance, Jack, 298 
Varner, Manny, 171 
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Veal, Dave, 108 
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Walden, Tom, 254 
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Warren, Martha, 74 
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Joe Sr., 310 
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West, Elnora, 197 
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Warrick, L.D., 47 
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Warrick, Josiah, 84 
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Waters, Beatrice, 276 
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Wheeler, Rebecka, 6 
Wheeler, S.W., 180 
Wheeler, Sam, 19, 180 
Wheeler, Vera, 251 
Wheeler, Ben, 306 
Wheeler, Mary, 10 
Wheeler, Samuel, 19 
White, Dan, 270 
White, Ollie, 88 
White, W.J., 50, 264 
White, Lovie, 51 
White, Jeff, 249, 270 
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White, Miss Elizabeth, 28 
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White, Deloie, 51 
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Woods, J.D., 246 
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